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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQOTICE

1. Please report correctly the details of the accmenr lo speed up lhe claims process,
Ider and/or the Authorised Driver

2. This Form must be |

3, Infarmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/02/2021 10:41 (SGT)
15/02/2021 00:30 (SGT)
Jalan Bukit Merah, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

SHD3893D

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXB21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-92427187

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

YONG CHING MING (YANG ZHENMING)
SXXXXI75A

04/10/1971

Outdoor



Date Of Driving Pass 28/02/1992

Driving experience 29 YEARS

Gender Male

Mobile Number (Phone) +65-92427187

Alt. Phone Number =

Email Address fleetsafety @cdgtaxi.com.sg
Address BLK 234 HOUGANG AVENUE 1 #12-246
Address complement =

Postcode 530234

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN PASSENGER (CLAIMED)
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changkat Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007819999

Alt. Police Station Phone No (Fax) +65-67832722

Police Station Address Blk 109 Tampines Street 11 #01-261 Singapore 521109
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV7364U
Vehicle Manufacturer Volkswagen
Vehicle Model Golf

Vehicle Variant >



Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHAMED FAIRUZ AHMAD S/O MUSHTAK AHMAD
NRIC No SXXXX412F

Contact Number (Phone) +65-87684 147

Address -

Address complement -

Posticode E

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YONG CHING MING (YANG ZHENMING)
Address BLK 234 HOUGANG AVENUE 1 #12-246
Address Complement =

Post Code 530234

Approximate Age Years Old 49

Injuries Sustained BACK, NECK, SHOULDER PAIN

Injured person in which vehicle? SHD3893D

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report corfe clly the detads of the accident to speed up the clarms process
2 Thas Form must be compleled - n Avthorised
3 Wnformaton provided must be as truthlul and accurale as possible Any w ¥
alow insurance companes to repudiate policy liabilty

4 The ssue and acceptance of this Formby nsurance companes i not an admsson of polcy kabity on the part of the nsuranca
companes

5 Any falye reporting may be referred 1o the Police for investigation

€ The report w i be forw arded by the msurers of the GIA Records Management Cantre establshed by tha Ganeral Insurance Assccation
of Singapore (GIA) for archvng and that copees of this report w il for a fee be made avalable upon applcation by nterested partes

7 By the ldgement of ths report to the insurers you hereby consent io the archiving of the repor 8t the centre and 1o copes of the
repon beng made available afcresad

& Consent under the Persanal Data Pratection Act (PDPA)

lunderstand acknow ledge. agree and consent that

{8) My msurer my workshop and the General insurance Assocaton of Smgapore ("GIA™) may/are permted 1o collect use osciose
andlar pracess my personal data/personal nfarmation set out i this [form{ and any clher personal miommaton pravided oy me of
possessed by my msurer (callecinely the “Personal Information®) and dsclose and transfer such Peesonal nformaton to all nsurer(s)
w he have msured vehuicke(s) nvolved n this accdent (all msurer(s) w ho have insured vehecle{s) nvolved in ths accicent shal be
colectvely referred 10 as the “Insurers”) the hsurers law yersfaw fiems, the Monatary Autharty of Smgapore and any relevant
gavernment agency/authorty (such as the polcs), for the purpose(s) of

(1] erocessng hanging andior dealing w th my clams inchuding the setlement of the clamms and any necessary nvestgatons relatng 'o
the clars

{i: nvestigatng the accdent andior my clams.

(W) c¥ryng out and'or dealing w Eh my INSIrLCHIONS OF resPoNdINg 10 any enguines by me.

() sgmnaterng my clas (ncludng the maiing of correspondence. statements, Nvoces. reparts o nobtces to me. w hch could nvolve
dscivsure of certan personal data about me 1o bring 2bout delvery of the same as wel as on the external cover of enveicpes/mail
packages) and'or

(v} cormplying w th applcable lrw in admngierng. pr 9. handing andior deakng w ith my clasrs

{collectvely the “Purposes’)

() al nyurer(s) who have nsured velcla(s) nvolved n this accdent and the hsurers’ faw yers/aw fems may/are permittad 1o collect
use diclose and'or process my Personal Infermation for one or more of the above Purposes, and

{c) my Personal nformation may/can te disclosed by any of the Insurees andior GIA to ther (hrd party service peaviders or agents
{ncluding thes law yerslaw fems) which moy be sted outside of Singapare. for one or more of the sbove Piposes.
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'l mareprasentation or w thhaidng of materal fazts may
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SKETCH PLAN #2
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Declaration
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

UNABREBRRE AL

1of3
Report No, T/20210215/2068

Changkat NPP
108 Tampines Street 11 #01-261
SINGAPORE 521109
Tel No: 1800-7819909
REPORT OF A TRAFFIC ACCIDENT , Now
Date/Time Report Made: Vide Report No.. S Shary Xos
Informant's Particulars
Name of Infarmant; 246 SINGAPORE
YONG CHING MING [ APT BLK 234 HQUGA”G i R
530234 -
ID Type / ID No.: Contact No.: Mobile: 87843143
NRIC NO / §7135875A Home/Offics:
Nationality: Email
SINGAPORE CITIZEN _
Sex. Age: { Date of Birth: | Type of Informant:
:::Ie . UINEN E ::::age Institution / Scheool Name:
ce: .
Chinese English e
Occupation: Driving Licence Information: o
Taxi g:var Class: 3 Data of Expiry:
f the Accident —
Seners lmmmﬁ:j:,y 2 | Drink Date/Time of Type of Location:
Type of Others Drive: Accident: Bend
Accident: No 15/02/2021 00:30
Location:
JALAN BUKIT MERAH
Weather, Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
Detalls of Vehicle Involved \
Vehicle No. | Type Make Model Color =
SHD3893D | Car HYUNDAI AE IONIQ | Red Condition | No of Passenger
HEV 16 Slightly [ 1
DoT Damaged
SJV7364U |[Car VOLKSWAGO -
N AG ?E\':TGOLF Blue Slightly 0
¢ Damaged




POLICE REPORT #2

P -

SINGAPORE RS iy

T/20210215/2068
Police Station Of Qrigin: el
Changkat NPP Report No. T/20210215/2068
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-7819999
Detalls of Person Involved - ‘
| Any Pedestrian Involved: No —
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: N/
| Driver _
Name YONG CHING MING ID No. $7135975A
Related Vehicle | SHD3893D (Car) Contact No.| 87843143
[
| Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 15/02/2021 [ Date Discharge | 15/02/2021
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight |
Driver - ' |
Name MOHAMED FAIRUZ AHMAD S/O |'ID No. §8322412F ,'
\ MUSHTAK AHAMD |
'| Related Vehicle | NIL Contact No.| 87684147 ;
"Hospital/Clinic | NIL - a Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 15/02/2021 at about 0030hrs, my taxi bearing plate number ,SHD3893D, was stationary at the slip
road from Jin Bukit Merah towards CTE (Woodlands) when a car bearing plate number, SJV73684U,
suddenly hit the rear of my taxi, My rear plate number cracked and had scratches, while the other car was
5"9“‘3‘3"_32}9‘? at the front part of his car as well, | suffered neck pain and gotten myself 5 days MC
m‘; ‘epibioe bu?im) fram 15/02/2021-19/02/2021. | have one passager with me, however | am not sure
Cexsanant aci wa:n‘:ta? r:jT; ; :!aut‘:rle condition when | proceeded to send him off. The other driver had no
Litorndadd 1o 18 cidant. + Vve exchanged particulars and continued driving off. No TP or AB



POLICE REPORT #3

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01
SINGAPORE 571 108

Tel No: 1800-7819999

-261

Sketch Plan

Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your v

Signature Of Officer Recarding The Rep?rt
G/

Sgt 2 SITI RAHAYU BINTE MOHAMED 1§3A|L

(¢
Signature Of Interprater: ]
Mot applicable

.-
W\

———

ehicle's Insurance Certifica
the certificate with you now, please fax a copy 1o 65474885 stating the

LT

1120210215/2068

dof3
Report No. 11202102 1572088

CONTINUATION OF REPORT

te to this report. If you don't have

repont number as reference.

—

Officer In Charge Of Case:

TP/AEIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Date/Time:*
15/02/2021 1 4:56

Y

Classification Of Case:

Authentication Stamp
NP168
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